Boy aged 2 History: Born in Bangladesh and came to UK at age of 3 months. * Seen in outpatient clinic with six-month history of a lesion around the neck described as beginning with a few spots which became confluent and discharged pus at intervals. His mother said he had difficulty in swallowing. On examination: Healthy except for hypertrophic scar completely encircling neck and from which beads of pus discharged (Fig 1) . Cervical and occipital lymph nodes enlarged. He was apyrexial. Investigations: Chest and neck X-ray negative. Culture of pus negative. Management: It was felt that artifact was a likely cause and the lesion was surgically explored (J P S T) under general anasthetic. An elastic band ( Fig 2) was found 8 mm beneath the skin surface. This was removed completely through five separate incisions. The patient made an uneventful recovery (Fig 3) . The parents denied knowledge of the elastic band but did say that symptoms started when a number of families were living in the same house and the children had little supervision. (1975) described 9 cases of pemphigus from D-penicillamine, commonly of the seborrhceic type (presumably Senear-Usher-like). In some the eruption cleared when D-penicillamine was stopped, but in others new lesions appeared. This patient is still developing lesions four months after discontinuance of the drug. The mechanism of pemphigus production by penicillamine is uncertain. Penicillamine is a sulphur amino acid with a close stereochemical relationship to the naturally occurring amino acid cysteine. Several distinct pharmacological actions of penicillamine are recognized. Because it acts as a chelating agent it is used for heavy metal poisoning, Wilson's disease, cystinosis and cystinuria. It also acts as a decomplexing agent and is used for macroglobulincmia and, as it splits aldamine cross-links in the collagen molecule, in rheumatoid arthritis. Sinfilarly, it can break disulphide linkages and perhaps this is relevant for pemphigus production. A possibility is that the mechanism is immunological, comparable with the drug-induced SLE syndrome. 
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